
                                   

 

 

 

 

 

                     

 

 

 

 

 

 

 

 

 

 

 

 

COACHES: LESLIE REEVES & DREW DULL 

GRADES: 5-8  TIME: 9:00AM – 11:00AM 
 

DATES: JUNE 13, 14, & 15 
 
 

We will cover the basics of the game; have contests, Queen of the 
Court, and many other fun activities!! 

 

All athletes will receive a camp T-shirt. 
 

(See reverse side for more details) 



APPLICATION FORM 
 

Name: ______________________________________________     
Address: ____________________________________________     
City: ___________________    Age: ______ Grade (2012-13) _____  
School: _________________   T-Shirt Size (child’s) ____ (adult’s) ___  
Phone:        Cell:         
Email:        @         

 

*****Return fees and application by June 1, 2012 to: West Brunswick High School***** 

Coach Leslie Reeves 
550 Whiteville Rd. NW 
Shallotte, NC 28470 

 
Make checks payable to: WBHS Volleyball 

***Checks must include: Name, address, phone number, and driver’s license*** 
 
 
 

 

INSURANCE WAIVER 
 

I/We, the parent(s) of the above participant in the West Brunswick High School Girls Volleyball camp, 
hereby give consent to participate in the previously listed camp.  I assume all risks and hazards 
incidental to such participation and thereby agree to relieve all coaches of any liability due to an 
injury sustained during this camp. 
 
 
I/We certify that insurance coverage for the participant is our responsibility. 
 
Insurance Company: ____________________________________ 
Policy Number: _________________________________________ 

 
I/We certify that we have read and agree to the terms stated above and that the information provided 
is correct to the best of our knowledge. 
 
 
________________________________________   _____________________   
Parent’s Signature:       Date: 

 


